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PENATALAKSANAAN INFRARED DAN CHEST PHYSIOTHERAPY PADA 
PENYAKIT PARU OBSTRUKSI KRONIK (PPOK) EKSASERBASI AKUT DI 
BBKPM SURAKARTA 
(Chori Nila Wardani,2014,57 halaman) 
ABSTRAK 
Latar belakang: Karya tulis ilmiah penatalaksanaan fisioterapi pada Penyakit Paru Obstuksi 
Kronik Eksaserbasi Akut Di BBKPM Surakarta ini dimaksudkan untuk memberikan 
pengetahuan, informasi dan pemahaman tentang kondisi Penyakit Paru Obstruksi Kronik 
yang banyak  menyebabkan permasalahan fisik yang berhubungan dengan gangguan saluran 
pernafasan dan modalitas yang diberikan pada kondisi ini yaitu infrared dan chest 
physiotherapy (breathing exercise, coughing exercise) 
Tujuan: Karya tulis ilmiah ini bertujuan untuk mengetahui manfaat pemberian infrared dan 
chest physiotherapy (breathing exercise, coughing exercise) pada kasus Penyakit Paru 
Obstruksi Kronik yang berguna untuk mengurangi/menghilangkan sesak nafas, 
mengefektifkan batuk dan mengeluarkan sputum, meningkatkan/merubah ekspansi thorak 
dan meningkatkan aktifitas fungsional 
Metode: Studi kasus dan pemberian infrared, chest physiotherapy (breathing exercise, 
coughing exercise) setelah dilakukan terapi sebanyak 6 X maka didapat hasil 
Hasil: Frekuensi sesak nafas yang menurun diukur dengan skala borg pada awal fisioterapi 
(T1): 3 (sesak sedang) dan akhir fisioterapi menjadi (T6): 2 (sesak ringan). Adanya 
peningkatan efektifitas batuk dan pengeluaran sputum yaitu pada awal fisioterapi (T1): non 
produktif, tidak mengeluarkan dahak dan menjadi (T6): produktif mengeluarkan dahak pada 
akhir fisioterapi. Mobilitas sangkar thoraks meningkat kearah yang baik untuk melakukan 
proses inspirasi dan ekspirasi yang maksimum dan normal yaitu pada awal fisioterapi (T1): 
axilla 2 cm, inter costalis IV 1,5 cm dan prosessus xypoideus 1,5 cm dan akhir fisioterapi 
(T6): axilla 2 cm, inter costalis IV 1,5 cm dan prosessus xypoideus 2 cm. Dan juga adanya 
peningkatan kemampuan aktivitas fungsional dari awal fisioterapi (T1): personal hygiene 3, 
aktivitas rumah tangga 4, aktivitas fisik 4, aktivitas rekreasi 3, general 3 dan pada akhir 
fisioterapi (T6): personal hygiene 1, aktivitas rumah tangga 1, aktivitas fisik 2, aktivitas 
rekreasi 1, general 1 
Kesimpulan dan saran: dari hasil diatas dapat disimpulkan bahwa terdapat keberhasilan 
dalam membantu menurunkan sesak nafas. Adanya peningkatan batuk efektif dan 
pengeluaran sputum. Mobilisasi sangkar thoraks meningkat tentunya kearah yang baik. 
Kemampuan aktivitas fungsional meningkat sehingga pasien dapat melakukan kegiatannya 
sendiri. Saran selanjutnya adalah lebih menjaga kondisi kesehatan diri pasien dan lingkungan 
sekitar rumah 
Kata kunci: PPOK, infrared, chest physiotherapy, breathing exercise, coughing exercise 
 
 
MANAGEMENT OF INFRARED AND CHEST PHYSIOTHERAPY FOR CHRONIC 
OBSTRUCTIVE PULMONARY DISEASE (COPD) ACUTE EXACERBATION AT 
BBKPM SURAKARTA 
(Chori Nila Wardani,2014,57 of page) 
ABSTRACT 
Background: Scientific paper on the physiotherapy management of pulmonary disease Acute 
Exacerbation of Chronic Obstuksi at Surakarta BBKPM is intended to provide knowledge, 
information and understanding about the condition of Chronic Obstructive Pulmonary 
Disease which causes many physical problems associated with respiratory disorders and 
modalities are given on the condition this is infrared and chest physiotherapy (breathing 
exercise, coughing exercise) 
Purpose: Scientific paper aims to determine the benefits of infrared and chest physiotherapy 
(breathing exercise, coughing exercise) in the case of Chronic Obstructive Pulmonary 
Disease useful to reduce/eliminate shortness of breath, cough and sputum sample streamline, 
improve/change the thoracic expansion and increase functional activity 
Methods: A case study and the provision of infrared, chest physiotherapy (breathing exercise, 
coughing exercise) after the treatment much as 6 X then obtained results 
Results: The frequency of shortness of breath decreases measured by borg scale in the early 
physiotherapy (T1): 3 (moderate tightness) and the end of the physiotherapy into (T6): 2 
(lightly packed). An increase in the effectiveness of cough and sputum spending at the start 
of physiotherapy (T1): non-productive, do not remove phlegm and became (T6): productive 
remove phlegm at the end of physiotherapy. Increased mobility of the thoracic cage towards 
good for inspiration and expiration process and the normal maximum at the start of 
physiotherapy (T1): axilla 2 cm, inter costalis IV 1.5 cm and 1.5 cm xypoideus prosessus and 
end physiotherapy (T6): axilla 2 cm, inter costalis IV 1.5 cm and 2 cm prosessus xypoideus. 
And also an increase in the ability of the functional activity of early physiotherapy (T1): 3 
personal hygiene, household activities 4, physical activity 4, recreation activities 3, general 3 
and the final general physiotherapy (T6): 1 personal hygiene, household activities 1, 2 
physical activity, recreation activities 1, general 1 
 
Conclusions and suggestions: from the above results it can be concluded that there is 
success in helping to decrease shortness of breath. An increase in the effective cough 
and sputum expenditure. Increased mobilization of the thoracic cage is certainly a 
good direction. The ability of functional activity increased so that the patient can 
perform their own activities. The next suggestion is better maintain the health 
condition of the patient and the environment around the house 
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